has decreased and the anemia has been compensated. At one time the question of the splenectomy was considered, but the patient was thought to be too ill to undergo this. Now she has returned to her almost normal condition; one cannot claim that treatment has effected this change. It remains to be seen whether this is a real recovery or merely a remission. There is still a trace of the old condition, and the degree of leucopamia is not normal. Time will show whether the toxic influence which brought about the condition has disappeared entirely. The charts show the changes in the blood counts and the fragility of the red cells during the illness.
I mu -t thank Dr. Douglas Firth for allowing me to show this case and Dr. E. if. Creed for his chart of the fragility observations made by him.
Dr. F. PARKES WEBER said that in many respects the case resembled a remliarkable one shown by him on May 29, 1923, at the Section of Medicine, under the heading, "A Case of Acquired Chronic Heemolytic (Acholuric) Jaundice, seen fifteen years ago, with a Blood Picture at that time resembling one of Pernicious Anemia."1 The patient in that case was a woman, aged 53 years; she afterwards recovered rapidly fronm her relapse under treatment by rest, and iron and arsenic. On leaving the hospital, in September, 1923, the erythrocytes had risen to 4,704,000 to the cubic millimetre of blood, and the bhemoglobin was 62 per cent. Her blood-serum gave a completely negative direct and indirect Hijmans van den Bergh reaction for bilirubin; there was no icteric tinge in the skin or sclerotics; the urine was free from excess of urobilin and urobilinogen; and the spleen was much less enlarged. There was no longer any excessive fragility of the red cells to ha)molysis, as tested by adding drops of the whole blood to graduated hypotonic sodium chloride solutions. This disappearance of the diminished resistance of the erythrocytes towards hetmolysis was likewise a feature in the present case. Owing to the history in the present case of there having been bilirubin at one time in the urine, together with great jaundice and severe pain across the upper part of the abdomen, Dr. Weber would suggest that at that time there was some actual obstructive jaundice (in addition to the haemolytic jaundice) due to inspissated bile or actual cholelithiasis. Cholelithiasis had been proved to be present in some cases of hsemolytic jaundice as a disagreeable complication.
Aneurysm of the Ascending Aorta treated by Colt's Wisp.
By CECIL P. G. WAKELEY, F.R.C.S. W. A., AGED 31, by occupation a blacksmith, first noticed a swelling in the front of his chest, in March, 1923, which gradually increased in size. The patient did not consult a doctor, although he suffered from a dull ache in his chest. On November 26, 1923, the pain in the chest became much worse and he was admitted to King's College Hospital.
On examination a swelling about the size of a large orange was seen on the anterior wall of the chest, slightly to the right of the middle line. On palpation the swelling felt firm and elastic; it pulsated and the skin over it was tense and red. The right border of the sternum and the second, third and fourth ribs were eroded. A skiagram demonstrated a large fusiform aneurysm of the ascending aorta. Wassermann reaction positive. The only form of treatment for such a large aneurysm was Colt's method.
On November 30, 1923, a large Colt's wisp was introduced deep into the aneurysm. The swelling immediately became solid, and the pulsation was changed from an expansile to a thrusting type. The wound healed per primam. It was thought that probably a second wisp might have to be introduced at a later date owing to the large size of the aneurysm.
